LN I o L ¥ . TR - S WS N (]

10
1
12
13
14
15
16
17
18
19
20
21
22
23
24
25

/ Hon. Barbara J. Rothstein

—=FILED ______ENTERED

—— LODGED _____ RECEIVED e FILED o _ENTERED
—LODGED ____ RECEVED
JUN 26 2003
JUN 2 3 2003

AT SEATTLE
CLERK U.5. DISTRICT Coul

WESTERN
By DISTRICT og WASHI SEATTLE
R

AT
EPUTY CLERK U.5. DISYRICT/ROURT
ay VESTERN DISTRICY gF iNETON
DEPUTY

UNITED STATES DISTRICT COURT
WESTERN DISTRICT OF WASHINGTON

AT SEATTLE
IN RE: PHENYLPROPANOLAMINE (PPA)
PRODUCTS LIABILITY LITIGATION, MDL Docket No. 1407
This document relates to all actions. CASE MANAGEMENT ORDER
NO. 6A

I. INTRODUCTION

This Case Management Order 6A replaces the Authorization for Release of Medical
Records attached to CMO 6, replaces that portion of the Authorization for Release of Workers’
Compensation and Social Security Records to the extent it relates to Social Security Records,
and replaces that portion of the Authorization for Release of Financial/Tax Records to the
extent it relates to records from the Internal Revenue Service.

The parties having submitted Case Management Order No. 6A, revising the existing
protocol for conducting all case-specific fact discovery within MDL 1407 for all cases
transferred to this Court, and after review and consideration of the parties’ submission, the
Court hereby orders as follows:

1. The parties agree that the Authonzation for Release of Medical Records

attached to CMO 6 is not in compliance with the Privacy provision of 45 CFR Parts 160 and
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164 (Health Insurance Portability and Accountability Act — HIPAA), which became effective
April 14, 2003. Therefore, the parties agree that the Plaintiff(s) in each case transferred to this
Court shall complete the Authorization for Release of Medical Records attached hereto, in lieu
of that attached to CMO 6. The parties further agree that if a provider refuses to honor the
signed authorization because it does not comply with state or federal law, the parties shall
modify the authorization in order to satisfy the provider’s concerns. The intent of this CMO i1s
to provide for the collection of plaintiff’s medical records.

2. The partics agree that some Social Security and Internal Revenue Service
agency offices have refused to honor the Authorization for Release of Workers’ Compensation
and Social Security Records and the Authorization for Release of Financial / Tax Records.
Therefore, the parties agree that the attached Social Security Administration Consent for
Release of Information shall replace the Authorization for Release of Workers® Compensation
and Social Security Records for the purpose of collecting Social Security Records, but not for
Workers” Compensation Records. The parties further agree that the attached Tax Information
Authorization, Form 8821, shall replace the Authorization for Release of Financial / Tax
Records for purposes of collecting records from the Internal Revenue Service.

3. Plaintiff(s} agree, if requested, they will provide a signed Authorization for the
Release of Medical Records as attached to this CMO 6A within thirty (30) days of the request,
even if they have previously signed the Authorization attached to CMO 6. Plaintiff(s) further
agree, if requested, they will provide a signed Social Security Administration Consent for
Release of Information as attached to this CMO 6A within thirty (30) days of the request.
Plaintiff(s) further agree, if requested, they will provide a signed Tax Information
Authorization, Form 8821 as attached to this CMO 6A within thirty (30) days of the request.
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IT IS SO ORDERED.

DATED at Seattle, Washington, this day of May, 2003.

UNITED STATES DISTRICT JUDGE
Presented by:

WILLIAMS, KASTNER & GIBBS PLLC

o g0 0

Douglas A/Hofmann, WA# 06393

Co-Liaison Counsel for PPA Manufacturer Defendants

COPY RECEIVED; APPROVED AS TO
FORM; NOTICE OF PRESENTATION
WAIVED:

LEVINSQ FME]?W\
By m

WAnce E. Palmer, WSBA# 18141

Liaison Counsel for Plaintiffs

LANE POWELL SPEARS LUBERSKY LLP

By ’D..\TB%Z%Z"‘-"—\

D. Joseph Hufson, WSBA# 9296

Co-Liaison Counsel for PPA Manufacturer Defendants
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IT 1S SO QRDERED.

DATED at Seattle, Washington, thic 25 day of Mex, 2003,
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Co-Liaison Counsel for PPA Manufacturer Defendants
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Full Name

Social Security Number

Date of Birth

IN RE: PHENYLPROPANOLAMINE (“PPA”) PRODUCTS LIABILITY LITIGATION
 UNITED STATES DISTRICT COURT
WESTERN DISTRICT OF WASHINGTON AT SEATTLE
MDL NO. 1407

AUTHORIZATION FOR RELEASE O DICAL RECORDS

In compliance with HIPAA, 45 CFR § 164.508

TO:

Name of Entity

Address

(jity, State and Zip Code

You are hereby authorized to release my entire medical records file to the defendant or its
authorized representative listed below (“Record Requestor”). This release authorizes you to furnish
copies of all medical records, including but not limited to medical reports and notes, laboratory reports,
pathology slides, reports, notes and specimens, radiographic films, CT scans, X-rays, MRI films, MRA
films, correspondence, progress notes, prescription records, echocardiographic recordings, written
statements, employment records, wage records, insurance, Medicaid, Medicare, and disability records,
and medical bills regarding my injuries, diseases, diagnoses, or treatment, specifically including but not

~ limited to HIV/AIDS testing or treatment, drug testing, drug or alcohol abuse treatment, marriage or

family counseling, as well as psychological/psychiatric treatment, notes and evaluations. Please note
that this authorization is not limited in any way to the records or treatments specified above. This
authorization does not permit you to disclose anything other than documents and records to anyone.

This authorization is being given at my request in conjunction with the civil litigation matter
listed above. You are hereby authorized to release these records to the following Record Requestor for
their use in the above-entitled litigation. The defendants have agreed to pay reasonable charges to
supply copies of such records. All documents should be provided to:

(Records Reguestor)

20059756.1 _ -1-
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I intend that this authorization shall be continuing in nature, If information responsive to this
authorization is created, learned or discovered at any time in the future, either by you or another party,
you must produce such information to the requestor at that time. Further, I hereby agree that a
photostatic copy of this authorization may serve as an original.

This authorization shall not be valid unless the Record Requestor named above has executed the
acknowledgement at the bottom of this authorization. .

I understand that this authorization pertains directly to the civil litigation referenced above.
Therefore, this authorization shafl expire upon the final resolution by all parties of the aforementioned
civil litigation, either by final adjudication, final seftlement agreement, final judicial dismissal, or by
other final judicial order, including, but not limited to the resolution of any and all appeals.

I understand that any documents or records released by you could potentially be re-disclosed by
the aforementioned Record Requestor, and that any information re-disclosed by that party is not subject

- to this authorization or the regulations imposed by 45 CFR § 164.508.

I understand that you will not condition treatment, payment, enrollment or eligibility for benefits
on my signing this authorization.

I understand that I have the right to revoke this authorization at any time by providing to you a
written revocation stating my intentions, and if I do ¢xercise such revocation, I agree to simultancously
provide a copy of such revocation to the Record Requestor. I also understand that any revocation of
this authorization shall not affect any disclosures that were made prior to my written revocation.

This anthorization is executed and served in compliance with the Federal Regulations governing
the release of private health information as outlined under 45 CFR § 164.508.

Date:
Claimant, Guardian or Personal '
Representative Signature

Description of the Guardian’s or Personal Representative’s Authority to Act for the Claimant.

Date;

Witness Signature

20059759.1 -3-
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The undersigned, as the Record Requestor named in the above medical authorization, hereby
declares under penalty or perjury, pursuant to 28 U.8.C. § 1746, that the attorney for the patient pamed
in the foregoing medical authorization has been given notice that the authorization will be used fo
request records from the person or entity to whom it is addressed, if named in Plaintiff’s List of Medical
Providers; or, if the authorization is addressed to a third party not listed in Plaintiff’s List of Medical
Providers, the attomey for the patient named has been given ten (10) days advance notice and has been
afforded an opportunity to object to the request, and any objections have been resolved. The attorney
for or the person named in the foregoing medical authorization has also been afforded an opportunity to
order copies of the records requested from the undersigned requestor at a reasonable cost. '

Record Requestor Signature:

20055759.1 -




Form Approved
OMB No. 09600566
Social Security Administration

TO: Soclal Security Administration

Neme_______ DateofBirth _____Soctal Security Number_____________

1 suthorize thie Social Security Administration to release informatlon or records
about ms to:

Please release the following informatlon:

Social Security Number

Ide information {includes date and place of birth, perents’ nanes)
M Soclal beneflt amount

Monthly Security Income t amount

Information about benefits/; mlgg;nm 0T iy —
Informaticn about myMedmlclalmfwveragemm_m

Recurd(s}&omwﬂleﬂipedfyl
Other {specify)

Iamthe Mﬂduﬂmwmam?uumfmmwﬂmwm%
Mlmnhhewobumimm&mmm.:{ym Teould
be punished by a ine or imprisonment or botf.

%&fﬂ names, and addresses of two people if signed by mark)
sy Relationship:
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rm 8821 Tax information Authorization o A Usa Oy
{Rev. Jamary 2000) -
m"""'"m"m'm"m‘ W IF THIS AUTHORIZATION IS NOT SIGHED AND DATED, IT WILL BE REYURNED. | w i }

atlon, Furfen —_—
Taxpayer namals] sed sddresy ipisase type or pring Soeulseeumnmlhrm Employar kierdification number
Daylioms hltphou DLy Plan number i applicabla)
{ }

2 Appolntee.

Name wnd address {please type or prnt)

Chiack If naw: M&as )
rmmmg_

:Tummmwummmmmmmmmmwmmmmsm

the tax matters
T %,fT T Fon?m.mber
ax a
llnmm.mgg:wmﬁxcke.m.} (1040, 941, 720, eic}

Wads]f?u’fodw smcmu‘:.ﬁemmmu

4 Spaclfic use not recorded on Genralized Authorization Flle (CAF}. If the tax nformation authorization is for a specific use
rot recorded on CAF, check this boy. [Sae the INSruclionS o Page2) . . o . & « = « o + = o v o + « » O

H you checked this box, skip lines § and 6,

§ Disclosure of tax information (you must check the box on line Sa or b unless the box on fine 4 is checked):

al;y:mmwphsotm Inforrmation; notices. and other written communications sent 10 the appointas on an ongoing basis,

A % 4 & 1 B a4 ® 8 & = % 3 4 = & 4 % L I T T

bEmmmwmw!w&dmm«mmmmmmmamcmmm s 4 v .

(s

»
L

4 Reantion/ravocation of tax infonmation authorizations. This tax information mﬂmmmmnymmnhpm
mmfwﬂnmmnm Madnbmonh!uhssmmkadhmmmttfmdomm"tg

you MUST attach a copy of any

A A .. .» O

To revoke this tax information authorization, 889 the Insirscions on paga 2.

k] of L] o retan, ether husband or wifa must
Signauxe mmwﬂ ™ W mater appiies 10 & Joint o sign. if anm

officer, partner, guardian,

.m.wmmmtmmm cartify that |

ammmummmwmmmm

avas

e L L L T T P PR PP

W

Signatury [+

Print Hane Title §f applcabis)

General Instructions

Section referwnces are o the internal Revernie Coce iniliss
otharwise noted,

mpouumrmmimmmmm
P L R
2"' b, 2 i, wtaon oot g 231.

mdmmmmnmmm
l-‘nrmluldaosmlwﬂwrlumlppm sdvocate your
mmmwmrmmmwumm

Form &4, Notl
Ill!Son“' uﬁn%l’::lﬁymmm
m;w-uwrMImuhmm'u W:hm
doss not act 88 an appointoe and

consents, of unnﬂmwm MIWHIMM $ oy

o omp!
b-rmunms. nuthorize an Individual to numbers ENg the respod
ﬁmm Pmul'mnym o that the IRS can o you
For Privacy Act and Paperwork Reduction Act Notice, vee page 2. Cut Mo, 11508R Form BB2T (ev. 1-2000)




Fora 352¢ Rew, 1-20000 Paga 2
Partnarship Rems. Sections §Z2Y-6237 authorize & Tex Matiers ) application for EN, of (3) claims filad on Fores 843, Claim for
Pariner 10 purform cartain acts on behalf of an atiected partnership, Refund and Rexuest for wrt, ¥ you chack tha box on Fna 4,
Rules governing the usa of Farm 8621 do ot raplace sy provisions appolntee. showkd mall or fax Form 8221 to the (RS olfice

of these sections. ﬂ'dhghm

When to file. Form 8521 must ke receivad by the IRS within 60 days
of the data it vas sigred and deted by tha taxpayer,

i Form B821 Is for a speciic tax mattor, mad o fax &t to the office
wwtm. For more infarmation, see the nstrictions for

Sbeclﬁc Instructions
Usie 1—Taxpayer information

Trust. Enter the name, title, and address of the trustes, and the
name and EIN of the trust.

Estale, Entac the naima, tile, and addeass of the decedent’s
exsculor/personal reprasentative, snd the name and identilication
numbar of the esiate. The kientification aumber for an estata
Inctucles both the EIN, if the esiate has one. and the decedent’s TIN.
Line Enter your m’suml}uﬂ'?

Babily.
For requosts regarding » foreign certification shown on Form
8148, Cartificstion of A Yax Return, svter “Foem G165" I
column (d) snd chack the box an tne 4.

uss ot recorded on CAF, Ganarslly, tha IRS
Pecords 8 tax Information suthorzations on the CAF systent.

 sthorizations relating to  specific issus an rot recordad.

Mhm%luﬂrnt:lmhﬂhwd::
m«wm wd‘gm.
informaton to Faderal or stats for background
mmmmmajmmwm.

@

S—Hstentiop/ravocation of tax information authorizations,
the box on this line end aitach a copy of tha tx lnformation
authorizaton you do not went ko, revoke.
To mavole an existing suthorzation, serd a of tiw DLsty
mrmmwmemmmuﬂmw

Form 3821, send a letter to the IRS office where it
lattor must indicats thit the suthaty of the tax tion
] and must be signed by the , Inctuda
the narme and sddrass of sach appoinias whoss Is
Note: Fiing Form 8621 does nol ravoke sny Form 2848 that is in
Line 7--Signature of
mvwmwmammmmmm
husband or wife must aign i Form 8621 applies to & Jolnt return.
tions. , Form 8821 can be siqnad by: (1) an
to bind the comp n

whowas s part of the tax
pesiod covared by Form BEZ1. Soa P 8
n-u?s"msm{dlﬂn‘ uhlﬂsdled.ls
insolvent, Is a dissolved orfe 9, pusrdian,
.m.wm for tha taxpaye.
mmmwm&mmm We ask for the
information o this to cany out the Intormal Revenue laws of the
Uniied States. Form 8321 ts provided by the IRS for your
convenience ol Its use an appokites




